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(3) Client must have, or be willing to arrange for, any special provisions needed for Installation,
such as private line telephone service.

{4) Client must be mentally and physically able to use the equipment appropriately.

¢. Minimum Service Standards.

(1) The EAR service provides a means of responding to an emergency situation arising in the
home setting Involving a disabled adult. It does not provide emergency services, but rather contacts the
appropriate personnel who will provide emergency services.

(2) All equipment is to be approved by the Federal Communications Commission (FCC) and
both the button and the communicator must have proper identification numbers.

(3} The emergency response Central Receiving Station equipment consists of a primary
receiver, a back-up recelver, a clock printer, a back-up power supply, and a primary and back-up telephone line

monitor.

(4) The EAR equipment installed in the client’s home consists of a portable button which sends a

wireless signal, and a communicator which receives the wireless signat and then transmits the signatl to the
Central Recelving Station. The communicator has a digital dialer that is deslgned to provide an audible and

visual indication of system operation for visual and hearing impaired clients.

{5) The communicator is attached and does not Interfere with normal use of the telephone. It
has the capability of automatically seizing the telephone line, even if the phone Is off the hook, dialing the number
of the Central Receiving Station and giving identifying information about the client.

(6) Contracted providers will purchase, rent or lease the equipment that meets the above given
specifications and arrange for installation, training and maintenance of the equipment.

(7) Contracted providers will designate an emergency response Central Receiving Station where
emergency signals are responded 1o according to a specified operating protocol.

(8) Contracted providers will ensure that client, signal activity, and service records are
maintained either by the provider or the response center.

(9) Contracted providers will arrange monthly phone calls to each client's home to test system
operation, update records and provide direct client contact.
(10) The communicator should continually check for no-power conditions and indicate such

conditions to the user. The communicator should check for an active telephone line at least once every 24 hours.
If no signal Is received the Central Receiving Station will contact the client to test the unit. If no test signal is

received, service will be dispatched immediately.

(11) Batteries and telephone jack installation fees are costs incurred by the client, unless there Is
an inabllity to pay for these expenses. Itis allowable for the project fo purchase batteries and pay for installation

if the client cannot pay.
d. Minimum Operational Standards.

(1) The contracted vendor will provide the contracting agency with appropriate personnel,
operational and technical manuals and training.

(2) The contracted provider will make available to the department (upon request) those detailed
manuals from the emergency response equipment vendor relating to operational aspects of the system including
technical specifications, installation, testing and field coordination.

(3) The contracted provider will make available to the emergency response Central Receiving
Station operations manuals which describe the CCDA program elements Including record keeping and repeorting
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procedures; equipment testing; installation in subscriber's home; user agreement; and suggested reporting forms
and invoices.

€. Minimum Training Standards.

(1) Pre-Service Training. Contract service providers and/or DCF staff, and emergency response
Central Receiving Station personnel wii receive pre-service training on location and all operational aspects of the
equipment, subscriber installation, equipment testing, and program implementation. Topics and scope of training

will be as set forth in paragraph 5-4 of this operating procedure.

(2) In-Service Training. In-service training for staff providing emergency alert/response service
will be regularly scheduled. Topics and scope of training will be as set forth in paragraph 5-4 of this operating

procedure,

2-7. Escort Service.
a. Service Definition and Unit of Measure.

(1) Escort Service means the personal accompaniment of an individual to, and/or from service
providers, or personal assistance to enable clients 1o obtain required services needed to implement the service

plan.

(2) A unit of escort service Is one trilp. One trip is defined as one, one-way trip measured from a
point of origin to a destination.

b. Minimum Service Standards.

(1) Escort service should be provided for clients who do not have anyone in their support system
to assist them, or, whose support system does not yield an individual capable (mentally or physically) of providing

the assistance.

(2) The person providing the escort service may not advise the client on any matter which may
constitute conflict of interest.

¢. Minimurn Training Standards. Pre-Service Training and In-Service Training will be conducted as set
forth in paragraph 5-4 of this operating procedure.

2-8. Group Activity Therapy.

a. Service Definition and Unit of Measure.

(1) Group activity therapy means a service provided to three (3) or more CCDA clients to prevent
social isolation and to enhance social and interpersonal functioning. This service may include the following
activitios: physical, recreational, socla! Interaction, and communication skill building through the use of groups.

(2) A unit of service is one client receiving group activity therapy for one daily session.
b. Minimum Eligibility Standards.

(1) Client must need the above described service in order to achieve a specific care plan goal
which will help them to function more independently.

(2) Client must show measurable improvement in social, interpersonal, and communication skills
through the provision of this service In order to continue to be eligible to receive the service.

¢. Minimum Service Standards.

(1) Only a professional staff person with demonstrated abilities in group dynamics and skill in
conducting the above described group activities may provide group activity therapy.
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(2) Group activity therapy should provide an arena in which clients in need of service can
increase their success in social interaction, communication, and interpersonat functioning.

(3) Group activity therapy is not considered a psychiatric service where medical treatmeant in the
form of group therapy Is provided.

d. Minimum Training Standards.

(1) Pre-Service Training. A total of 10 hours per year Is required for contract service providers
and DCF staff. The following topics, along with those listed in paragraph 5-4 of this operating procedure should

be included:

{a) Group therapy and group dynamics; and,

{b) Recreationa! activities for the disabled client.
(2} In-Service Training. As set forth in paragraph 5-4 of this operating procedure,

2-9. Home Delivered Meals.

a. Service Definition and Unit of Measure.

(1) A home delivered meal is a hot or other appropriate, nutritionalty sound meal that meets one-
third of the Dally Recommended Dietary Allowances (RDA) served in the home 1o a disabled person who Is

homebound and at nutritional risk.

(2) The unit of service is one meal delivered.

b. Minimum Provider Standards.

(1) The CCDA service criteria will be met if the meals are provided by a contractor who is
approved to provide home delivered meals that are funded by the Older Americans Act or by the Department of

Elder Aftairs’ Community Care for the Elderly (CCE) Program.

{2) Each provider must serve home delivered meals at least once a day, five or more days a
week.

(3) The nutrition provider must assure that each recipient of a home delivered meal:

(a) Has a home equipped with electricity, a stove with an oven that works, a working
microwave oven, or a working toaster oven, and a freezer in which to store the meals.

(b) Has both the physical and mental capability (or a capable caregiver) to follow
cooking directions and use the equipment.

(c) Is instructed on a regular on-going basis on the importance of following the directions
for the storage and cocking of their delivered meals.

(4) Each provider must deliver the noon meal, if it is a hot meal, no earlier than 10:30 a.m. and
no later than 2:30 p.m.

(5) Providers must maintain temperatures of 140 degrees Fahrenheit for hot foods being
prepared and packaged at the home delivered meals site in accordance with 64E-11.004, Florida Administrative

Code for purposes of food safety.

(6) To avoid potential contamination of foods delivered as pre-portioned individual meals,
providers must maintain the temperature of hot food items at 110-120 degrees Fahrenheit in transit and upon
delivery to the meal recipient. Providers must maintain the temperature of cold foods at 41 degrees Fahrenheit or

lower. All cold and hot food must be packaged and packed separately.
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(7) Providers must assure that all pre-portioned foods are delivered to clients’ homes within two
hours of apportionment.

{8) Providers must package or pack all meals/food items in secondary insulated food carriers,
and transport it immediately under conditions that will ensure temperature control during delivery and prevent

contamination and spillage.

(9) Providers must conduct quarterly temperature checks on a random basis to assure that all
food at the site, packaged and in transit to be delivered, is maintained and served at the proper temperature.
Both the procedure and results of these temperature checks must be documented and maintained by providers

for DCF monitoring review.

(10) Providers must clearly date and labe! each frozen maal with Instructions for storage and
cooking in large print.

c. Minimum Training Standards.

(1) Pre-Senvice. All contract service providers and departmenta! staff (volunteers or paid)
involved In home-delivered meals service, whether in meal preparation or detivery, must receive pre-service
training. Training wilt be appropriate to respective job duties and be conducted as set forth in paragraph 5-4 of
this operating procedure. Training must minimally provide instructions for performing assigned tasks.

(2) In-Service. In-Service Training will be conducted as set forth In paragraph 5-4 of this
operating procedure, Common Service Issues.

2-10. Homa Health Aide.

a. Service Definition and Linit of Measure.

(1) Home health aide service means health or medically oriented tasks fumished to an individual
in his residence by a trained home health aide under the supervision of a health professional. The home health
aide must be employed by a licensed home health agency and supervised by a licensed health professional who

is an employee or contractor of the home health agency.

(2) The unit of service is one hour (or quarter hour portion) of time spent performing designated
home health aide services. It may include time spent in transit if the aide transports the client.

(3) This Is a health maintenance service to be provided in compliance with the regulation of
Home Health Care in Chapter 400, F.S.

b. Minimum Eligibility Standards,

(1) Inorder to be efigible to receive this service, the client's medical supervision must be under
an established plan of freatment. A plan of treatment means a written instruction provided by the attending
physician for the provision of health care to the disabled adult in his or her own home. The plan of treatment will

Include:
(a) Care plan;
(b) Types of services and equipment required;

(c) Specific fraquency of visits such as two times a week or three times a week for a
specified length of time each visit;

(d) Activities planned or prohibited;

{e) Diet (regular or special);
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{f) Listing of medications and treatments; and,

(g) Orders of the physician.

(2) This plan of treatment written by the attending physiclan must provide for delivery of health
care services to the disabled adult in his or her own home.

¢. Minimum Service Standards.

(1) The home health aide will perform only those activities contained in a written assignment by a
health professional employese. Those aclivities include assisting the patient with personal hygiene, ambulation,

eating, dressing and shaving.

(2) The home health aide may perform other activities as taught by a health professional
employee for a specific patient. These include and are limited to: assisting with the change of a colostomy bag: a
shampoo; or the reinforcement of a dressing; assisting with the use of devices for aid to dally living (walker,
wheelchair); assisting with prescribed range of motion exercises which the home health aide and the patient have
been taught by & health professional employee, assisting with prescribed ice cap or collar; doing simply urine
tests for sugar, acetone or albumin; measuring and preparing special diets; measuring fluid intake and output;
and supervising the self-administration of medications. This supervision means reminding clients to take
medications, opening bottle caps for clients, reading the medication label to clients, observing clients while taking
medications, checking the self-administered dosage against the label of the container and reassuring clients that

they have obtained and are taking the correct dosage.

{3) The home health aide may not perform any personal health service that has not been
included by the profassional nurse in the patient's care plan. The home health aide will not at any time: change
sterile dressings; Irrigate body cavities, such as an enema; lrrigate a colostomy or wound; perform a gastric
lavage or gavage; catheterize a patient; administer medications; apply heat by any method; care for a

tracheotomy tube; or administer eye drops,
(4) The home health aide must keep records of personal health care activities and the hours
spent performing the tasks.

{5) The home health aide will cbserve appearance and gross behavior changes in the patient
and report any changes to the professional nurse.

(6) A health professional staff person must evaluate the home health aide patient services in the
home for the purposes of observing service delivery and the status of the client. The health professional must
make a supervisory visit to the client’s home at least every two weeks if the client needs skilled care and once

every 62 days i the client needs only aide services.
inimum Stating Standards

(1) The service must be provided by perseons licensed under Section 400.471, F.S. or by
Independently licensed contractors under the supervision of a health professional.

(2) This service must be provided in compliance with Chapter 53A-8, F.A.C., Home Health Aide,

e. Minimum Treatment Plan Standards.

{1} The plan of treatiment will be established and reviewed by the attending physician in
consultation with agency staff involved in giving service to the patient. The reviews will be at such intervals as the
severity of the patient's illness requires, but in any instance, at least every 30 days for CNA provided care or
every 62 days if services provided by an LPN and shall include, but not be limited fo the following:

(a) A diagnosis or identification of the disease/disability from Its evident signs and
symptoms.

(b) The types of remedial services to be employed as a part of the treatment plan and
the equipment required to perform those services.
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(c} The specific frequency and duration of the planned home health aide visits, such as
two times a week or three times a week for one hour Intervals each visit.

{d) Any recommended restrictions to the client’'s normal activities of daily living.

(e) Any recommended dietary restrictions.
{f} Atending physician's prescribed medications and medical treatments.
{g) The attending physician must date and sign the treatment plan.

{2) The case manager must make assessment of the need for home health aide services. The
case manager must develop a care plan specifying frequency and duration of service, and formulated with the
nurse supervisor, physician, licensed physical therapist, or licensed occupational therapist prior to the delivery of

service.

(3) A registered nurse, either paid or volunteer, must be on staff or under contract as a
consultant to make home visits to each client. The registerad nurse will supervise the home health aldes, assess
whether the service plan is being carried out properly, attend or provide in-service training, review reports and

records, and assist In employee performance evaluations.

(4) The home health aide records services rendered during each visit, completes time and
attendance records, participates in performance evaluations, prepares incident reports as the need arises, and

attends pre-service and In-service tralning.
(5) Home health aide care will not substitute for care provided by a registered or practical nurse,
or a licensed therapist,

f. Minimum Training Standards.

(1} Pre-Service Training. The home health aide must have training in supportive services, which
are required to provide and maintain bodily and emotional comfort, and assist the patient toward independent
living In a safe environment. If the aide receives training through a vocational school, licensed/certified home
health agency, or hospital, the curriculum will be documented. If training is received through the agency, the

curriculum will consist of at least 42 hours that include:

(a) Role of the home health aide, differences in families, ethics, and orientation to the

agency (2 hours).
(b) Physical appearance and personal hygiene (1 hour). The following topics should be
included: uniform; hair; hands and fingernails; cleanliness; teeth; makeup; perfume; jewelry and smoking.

{c) Supervision by a registered nurse registered physical therapist, occupational
therapist, registered speech therapist (3 hours). The following topics should be included: role of the supervisor;
role of the aide; role of the physician; role of the patient; plan of care; assignment of tasks; record keeping; and

performance evaluation.

{d) Personal care services {24 hours), to include the following topics: bathing; dressing;
toileting; feeding (eating); bed making; ambutation; body mechanics; transfer techniques; range of motion and

exgrcises.

(e) Nutrition and food management (4 hours), 1o include the following topics: basic food
requirements; purchasing of food; preparation of food; storage of food; serving of food; and special diets.

(f) Household managemaent (2 hours), to include the following topics: care of bedroom,
bathroom, kitchen; care of clothing; and satety in the home.

Emotional aspects of disability, including death and dying (6 hours).
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(2) In-Service Training. In-service training will be conducted as set forth in paragraph 5-4 of this
operating procedure.

2-11. Homemaker Service.
a. Service Definition and Unit of Measure.

(1) Homemaker service means the performance of or assistance in accomplishing specific home

management duties including housekeeping, laundry, meal planning and preparation, shopping assistance, and
routine household activities by a trained homemaker, With district/region approval, It may include the purchase of
home and/or cleaning supplies needed for the delivery of services. Otherwise, clients are responsible for

purchasing their own cleaning supplies.

(2) The unit of service is one hour {or quarter hour portion) of time spent in the provision of
designated homemaker duties by a trained homemaker, It does not include time In transit to and from the client's
place of residence except when providing shopping assistance, performing errands or other tasks on behalf of the
client. If the service Is to be provided to a couple, the unit of service must be assigned to either the eligible
husband gr wife, praferably the one who usually performs homemaking duties.

b. Minimum Senvice Standards.

(1) The homemaker may plan and prepare meals according to the client’s dietary needs.

(2) The homemaker may perform light housekeeping.

(3) The homemaker may wash and dry dirty laundry at the client's expense, either at the client's
home or at a Laundromat.

(4) The homemaker may repair the client's clothing at the request of the client.

{5) The homemaker may perform minor home maintenance (i.e. changing light bulbs).

(6) The homemaker may assist the client with shopping or shop for the client.

(7) The homemaker may assist the client with budgeting and paying bills.

(8) The homemaker may transport the client in the agency vehicle only with prior authorization
by supervisor or case manager,

(9) The homemaker Is responsible for all record keeping as required by the contracted agency.

(10) The homemaker is responsible for reporting changes in client condition or behavior to the
supervisor,

(11) The homemaker is responsible for following established emergency procedures.

¢ Restrictions on Service Standards,

(1) The homemaker must not engage in work that s not specified in the homemaker assignment.
(2) The homemaker must not accept gifts from clients.
(3) The homemaker must not lend or borrow money or articles from clients.

(4) The homemaker must not perform services requiring a public health nurse, a home health
aide, or personal care worker to perform.

(5) The homemaker must not handle money unless authorized by the supervisor or the case
manager and bonded or insured by the employer.
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(6) The homemaker must not transport the client unless authorized by the supervisor or case
manager. -

inimum Service Provision tandar
(1) The homemaker is required to fill out a client service provision log.

(2) Any form used must record the following: the date of the visit; activities performed during the
visit, and number of hours spent performing the activities.

e Minimum Training Standards.

(1) Pre-Service Training. A total of 20 hours are required covering the following: CCDA program
and purpose; medical and psychological aspects of disability; interpersonal refationships; nutrition and meal
preparation; marketing and food storage; use of household equipment and supplies; planning and organizing
household tasks; principles of cleanliness and safety of the home; record-keeping; agency policies and

procedures; &and emergency procedures.

(2) In-Service Training. In-Service Training will be conducted as set forth in paragraph 5-4 of
this operating procedure.

2-12. Home Nursing Services.
a. Service Definition and Unit of Measure,

(1) Home nursing service means a part-time or intermittent nursing care administered to a client
by a licensed professional or practical nurse or advanced registered nurse practitioner, as defined In Chapter 464,
Florida Statutes. This service must be delivered in the place of residence used as the client's home, pursuant to

a plan of care approved by a licensed physician.
(2) The unit of service is one hour of client contact by the registered nurse, advanced registered
nurse practitioner or the licensed practical nurse.

(3) This Is a health maintenance service which includes those routine health service(s)
necessary to help maintain the health of a disabled aduit.

b. Minimum Eligibility Standards.

(1} A physician’s prescription/plan of treatment is required to obtain home nursing services.

(2) A request for continuation of services, signed by a physician, Is required at sixty-two (62) day
intervals.

(3) Funding sources inclusive of, but not limited to, Medicare, Medicaid and third party payment
must be exhausted prior to utilization of CCDA funding for provision of home nursing services.

c. Minimum Service Standards.

(1) Home nursing provides services that assist the client in his/her efforts to maintain an optimal
level of health of body and mind. These services are to prevent the occurrence or progression of iliness, thus
decreasing the number of hospitalizations.

{2} Home nursing can be rendered through a home health agency, or provided by an

independently practicing registered nurse, a registered nurse employed by a county health unit, or an
independently practicing licensed practical nurse working under the direction of a registered nurse.

(3) Nursing services rendered in the home shall include observation, assessment, nursing
diagnosis, care, health teaching and counseling, maintenance of health, prevention of iliness, administration of
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medically prescribed medications and treatments, and the supervision and teaching of others In the performance
of nursing tasks.

{4) Home nursing service will not be rendered in hospitals or skilled or intermediate care
facilities.

d. Minimum Stafting Standards.

{1) A provider of home nursing services must hold a current license under Chapter 464, F.S.

(2) The home nursing provider must be operating within their scope of practice, and pursuant to
the client’s physician’s plan of treatment.

e. Minimum Training Standards. Pre-Service Training and In-Service Training will be conducted as set
forth in paragraph 5-4 of this operating procedure.

2-13. Interpreter Service.
a. Service Definition and Unit of Measure.,

(1) Interpreter service means assisting a client to communicate despite a hearing or speech
impairment or language barrier. Deaf individuals with multiple physica! disabilities are even more challenged in
regards to their receptive and transmittal skills, They may require special communication efforts in sign language,
oral/aura!l interpreters, voice interpreters, tactile interpreters or cued speech interpreters.

(2) A unit of interpreter service is one hour spent in providing interpreter service to and/or for a
client.

b. Minimum Eligibility Standards.

(1) Cllent must have a communication barrier significant enough o prevent him/er from
effectively and accurately receiving or giving information.

(2) Client must not be able to secure the service from his or her own support system.

¢. Minimum Service Standards.

(1) Interpreter service Is to be used to free clients from significant barriers to communication.
Barriers: language and deafness.

(2) Interpreter service should be used to assist clients to access community resources, medica!
services, or social security, disability, or other governmental agency resources.

(3) All organizational units within the department of Children and Families must achere to the
department's operating procedures, CFOP 220-5, Providing Interpreting Services For People Who Are Deaf or
Hard of Hearing, when procuring these services for DCF clients.

d. Minimum Staffing Standards.

(1) Sign language interpreters are expected {o abide by the Code of Ethics which appears in
*Interpreting for Deaf People” (a Department of Health and Human Services publication). This code presents
standards of ethical practice including an emphasis on confidentiality, impartiality, non-paternalism, and the

continual development of skill.

(2) Language interpreters must possess valid certification &s established by the national Registry
of Interpreters for the Deaf (RID), the National Association for the Deat (NAD), and/or have been determined
qualified to Interpret by the Florida Registry of Interpreters for the Deat, Inc. {FRID) through the “Quality
Assurance (QA) Screening Program”. By using RID or NAD certified or QA Screened interpreters in the
appropriate circumstances, we protect consumer as well as deparimental interests.
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e. Minimum Training Standards. Pre-Service Training and In-Service Training will be conducted as set
forth in paragraph 5-4 of this operating procedure,

2-14. Medical Equipment and Supplies.

a. Service Definition and Unit of Measure.

(1) The purchase of medical equipment and supplies for use by CCDA clients Is allowable under
the CCDA program. Medica! equipment and supplies may be durable, such as walkers, wheelchairs, bedside
commodes, etc., or it may be non-durable, such as bed pads, colostomy supplies, aduit diapers, etc.

{2) There Is no measurable “unit” of service for this category. Instead, providers are requested
to maintain documentation regarding the expenditure of CCDA funds for this service. The following information

should be tracked:

(a) Description of the kinds of equipment requested and needed, and how many
requests were received for each (annually);

(b) Of the requsests documented, how many received the needed equipment (annually);

(c) ltemization of durable equipment purchased: description, quantity, and price per item
{annually);
(d) Number of clients utilizing each type of durable equipment purchased (annually);

(e) ltemization of non-durable equipment purchased: description, quantity, and price per
item (annually); and,

(f) Number of times non-durable equipment/ supplies was given to CCDA clients.

b. Minimum Service Standards.

(1) The purchase of medical equipment and supplies should be used only as the last resource to
provide the client with needed items.
(2) The purchase of medical equipment and supplies can include both durable and nen-durable

equipment. Case managers will explain to the clients that the durable equipment being loaned to clients Is for
their use only so long as they remain an active client in the program and their care plan deems the equipment

necessary to their every day functioning.

¢. Minimum Service Restrictions.

(1) Durable equipment should be loaned and returned to the program when the client no longer
needs it, s that others may use it.

{2) Non-durable equipment/supplies are not to be reused.

(3) Expenditures of more than $100.00 are to be approved by the district/region before purchase.

(4) Case managers may request verification from the client's physician for the necessity of any
particular item or service.
(5) Supplies need to be related to the client's medical condition.

d. Minimum Training Standards. There are no Pre-Service or In-Service Training standards for delivery
of this service.
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2-15. Medical Therapautic Services.

a. Service Definition and Unit of Measure.

(1) Medical Therapeutic Services means corrective or rehabilitative services which are
prescribed by a physician or other appropriate health care professional licensed in the State of Florida, designed
to assist the disabled person to maintain or regain sufficlent functional skills to live independently in the least

restrictive environment possible.
(2) Such therapies are necessary services for individuals who have suffered physical damage or

debilitation due to disease, trauma or premature aging and may include occupational therapy, physical therapy,
respiratory therapy, and services for individuals with speech, hearing and language disorders.

(3) The unit of service Is one hour of client contact by the health professional in the client's place
of residence or facllity where the service can be provided (e.g., hospital outpatient rehab center.).

(4) This is a health maintenance service as defined by its respective practice acts in Chapter
486, F.S.

b. Minimum Eligibility Standards.

(1) A physician or nurse practitioner, or speech, occupational, or physical therapist, must
prescribe the needed services.

(2) A request for continuation of services, signed by one of the professionals named above is
required at every sixty-two (62) day intervals.

(3) A client receiving like services under another program component will not be regarded as
eligible for duplicative medical therapeutic services. For example, & recipient of physical and occupational

therapy while in an adult day care program will not be eligible for duplicative services in his/her place of residence
or at a provider facility, unless the frequency of treatment(s) required does not correspond with the frequency of

attendance at day care.

¢. Minimum Service Standards.

(1) Services shall include occupational therapy, physical therapy, speech pathology and
audiology. Definitions for these therapies may be found in the glossary.

{2) Payment for supplies and equipment deemed by the therapist or physician as reasonable
and necessary to the success of the treatment rendered to the client, will be eligible under this program in
accordance with project budgets. All resources will be exhausted prior to the utilization of CCDA funds for the
purchase of supplies or equipment for medical therapeutic services. THE CCDOA PROGRAM SHALL BE THE

PROVIDER OF LAST RESORT.

d. Minimum Education and Training Standards.

(1) Any provider of a medical therapeutic service must hold current license to practice in the
State of Florida in the designated area of the services to be provided, and according to the prescription of a
physician. The physician prescription must be renewed every 62 days.

(2) Pre-Service Training. None is required.

(3) In-Service Training. In-service training requirements can be met through attendance at
protessional meetings/conferences and/or required course work for continuation of registration, certification or
licensure status. A minimum of six hours of meeting attendance, course work or other training related to the job
function must be obtained per year; content and duration must be documented In staff and agency records

holding documentation of the employee’s professional qualifications.
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2-16. Personal Care.
a. Service Definition and Unit of Measure.

(1) Personal care means services to assist the disabled adult with bathing, dressing, ambutating,

housekeeping, supervision, emotional security, eating, supervision of self-administered medications and
assistance with securing health care from appropriate sources. Personal care services do not include medical

services.

(2) A unit of service is one hour (or quarter hour) of elapsed time spent in providing designated
personal care services by & qualified personal care aide.

b. Minimum Staffing Standards.

{1) Personatl care aldes must be employed by a Lead Agency, a licensed home health agency
under contract with the department or by an independent contractor under the supervision of a health

professional.
(2) A registered nurse, either paid or volunteer, must be on the staff or under contract with the
contracted personal care agency to make home visits to supervise personal care aides at least every 90 days.

(3) The registered nurse will assess whether activities In the service plan are being carried out
property; attend or provide In-service training; review reports and records; and conduct or participate in meetings
to staft clients. All such activities shall be documented in the case record.

{4) The registered nurse must also participate in the performance evaluation of the personal care

aide.

¢. Minimum Service Standards.

(1) The personal care aide will assist the client with persona! hygiene, dressing, feeding, transfer
and ambulatory needs, including use of a wheelchalr, crutches, or walker when applicable.

(2) The personal care aide will assist the client with tolleting and/or use of a bedpan.

(3) The personal care aide will assist the client with self-administration of medications when
ordered by the client’s physician, and as prescribed in the personal care plan. The personal care aide may not
administer the medication, but may bring the medication to the client and remind the cfient to take the medication

at & specific time;

(4) The personal care aide will assist the client with food, nutrition and diet activities including
preparation of meals when essential to good health;

(5) The personal care aide will assist the client performing household services such as changing
bed linens, when the performance is essential to good health;

(6) The personal care aide will accompany the client to clinics, physician office visits, or other
trips, when health care needs require personal care assistance.

d. Minimum Service Restrictions.

(1} Personal care will not substitute for the care usually provided by a registered or practical
nurse, therapist, or home health aide. The personal care aide WILL NOT change sterile dressings, irrigate body
cavities, irrigate a colostomy or wound, perform gastric Irrigation or enthrall feeding, catheterize a client, apply
heat by any method, care for a trachectomy tube, administer medications, or provide any personal health service
which has not been included in the patient care pian as prohibited by rules and regulations.
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{2) Personal care services MUST NOT be confused with services that are commonly associated
with homemaker and home health aide services. Services must be required SPECIFICALLY TO ASSIST THE

CLIENT as outlined In the above sections.
e. Minimum Training Standards.

(1) Personal care aides must be trained In those supportive services that are required to make
the client comfortable and to assist the client toward indepandent living in a safe environment,

(2) Pre-Service Training. The personal care staff will receive a minimum of thirty class hours of
pre-service training. This training will inctude:

(a) Ethics and the role of the personat care provider (one hour).

{b) Physical appearance and personal hygiene (one hour).

(c) Supervision by registered nurse (three hours). This should include topics such as:
role of the supervisor; role of the personal care aide; role of the physician; role of the client; plan of care;
assignment of tasks; record-keeping and employee performance evaluation.

(d) Personal care services (eighteen hours), to Include the following topics: bathing:
dressing; toileting; feeding (eating); bed-making; ambulation; and body mechanics.

(e) Nutrition and food management (four hours), to include the following topics;
purchasing food; preparation of food; storage of food; and serving of food.

(N Household management (two hours), to include: care of bedroom, bathroom, kitchen;
care of clothing and safety in the home.

(9) Physical, mental, and social aspects of disability; and the soclal aspects of death and
dying (two hours).

(3) In-Service Training. In-Service Training will be conducted as set forth in paragraph 5-4 of
this operating procedure.

2-17. Physical and/or Mental Examinations.

a. Service Definition and Unit of Measure.

(1) CCDA funds may be used to purchase the services of a physician or
psychologist/psychiatrist/mentat health professional in order for a CCDA client to receive needed medical or
mental health services for the purpose of evaluation. Physical and menta! examinations should not be provided
for extensive treatment or treatment needed over time through numerous examinations. THE DPOAA MUST

APPROVE EACH EXAMINATION BEFORE SERVICES ARE RENDERED.

(2) A unit of service is measured in episcdes, with one episode (one unit) defined as one
examination, either physical or mental, made by one physician, psychologist, or mental health professional (see

glossary for definition).

(3) This is a health maintenance service as defined by Section 410.603(4), F.S., it is those
routine health service(s) necessary 1o help maintain the health of the disabled adult.

b. Minimum Training Standards.

(1) Pre-Service Training. A provider of physical or mental examinations must hold a license in
goad standing to practice medicine, or to conduct psychological examinations, or in the case of professional
mental health counseling, must be certified as a mental health professional.

{2) In-Service Training. There are no in-service training requirements.
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2-18. Respite Care.
a. Service Definition and Unit of Measure.

(1) Respite care means relief or rest for a primary caregiver from the constant supervision,
companionship, therapeutic and personal care on behalf of the client for a specified period of time. The purpose
of the service Is 1o maintain the quality of care to the client for a sustained period of time through temporary,

intermittent relief of the primary caregiver,

(2) The unit of service Is one hour or quarter hour of elapsed time spent in the provision of
respite care services by a qualified worker.

b. Minimum Service Standards.

(1) Respite care may be provided for up to 240 hours per client per calendar year depending
upon individual need. The service may be extended up to 360 hours as recommended by the client’s case
manager and with documented approvat by their immediate supervisor. The service may be provided during a
concentrated period or spaced throughout the year, The districttegion may approve additional hours on a case

by case basis.

(2) The case manager will determine the leve! and Intensity of care required by a client. The
case manager may obtain consultation from other service providers, the client's family, caregiver, physician, or
nurse to determine the appropriate level of respite care needed.

(3) Respite care wlil not be substituted for the care usually provided by a registered

nurse, licensed practical nurse, or theraplst.
(4) In-home respite care may be provided by staff qualified as a homemaker, home health aide,

personal care worker, sitter or companion, a cornbination of the above, or a trained volunteer, as long as service
standards are met.

(5) Services provided for respite purposes will be classified as such and not as homemaker,
home health aide, personal care services and the like, even though a homemaker or health alde may render the

service.

(6) Respite care staff must be appropriately supervised. A health or social service professional
must be available to supervise and provide in-service training to workers providing the respite services. If, for
medical reasons, a home health aide must provide all or parts of the respite care services, a registered nurse or
health professional must supervise the aide. As an altemative, an agreement may be developed with a visiting
nurses assoclation, the Red Cross, or a home health agency, to supervise respite staff,

(7) Respite care Is to be provided in the CCDA client's home in familiar surroundings, however,
when a respite caregiver is not available to go to the client's home, respite care may be provided in an aduit day
care facility, adult living facilities, or nursing home on a temporary basis. RESPITE CARE SERVICE MAY NOT
BE PROVIDED TO RESIDENTS OF NURSING HOMES OR ASSISTED LIVING FACILITIES.

c. Minimum Education and Tralning Standards.

(1) Pre-Service Training. Staff or volunteers providing this service must receive at Jeast twenty
hours of instruction in the tollowing areas:

{a) Health problems and care of disabled persons.
(b} Basic personal care procedures such as grooming.

(c) First aid and handling of emergencies. Formal written emergency procedures will be
developed for the respite staff to follow should an emergency occur.

(d) Food, nutrition, meal preparation, and household management.
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{2) In-Servi raining. Training required Is dependent upon leve! of care provided. If personal
care is 1o be provided, the personal care standards must be met.

(3) Education required is dependent upon level of care provided, however, the respite worker
must have the ability to read, wtite, and complete required reports.

2-19. Transportation.
a. Service Definition and Unit of Measure.

(1) Transportation service means the transport of a client to and/or from service providers or
community resources. Any transportation essential to the imptementation of the service plan is allowable. CCDA

funds may not be used to purchase transportation vehicies.

(2) Transportation service Is measured in trips: one trip Is defined as one, one-way trip measured
from a point of origin o a destination. The following are examples of measurement:

EXAMPLE: Client is taken from home to the doctor’s office (1 trip). Client is then taken
from the doctor's office to the drug store (1 trip). Client Is returned from the drug store back home (1 trip). Total

number of trips this episode is 3 trips.

EXAMPLE: Clientis taken from home to rehab therapy.(1 trip}
Client is taken from rehab therapy to the grocery store.(1 trip) Client is then taken from the grocery store to the
drug store.(1 trip) Client Is 1aken from the drug store back to the grocery store {forgot eggs).(1 trip) Clientis
returned from the grocery store back home.(1 trip) Total number of trips this episode is 5 trips.

b. Minimum Standards for Service Delivery,

(1) Services will be provided on a demand/response basls. Except for emergencies, clients must
request services at least 24 hours in advance to facilitate efficlent use of vehicles and staff,

(2) Existing transportation systems and equipment must be utilized before CCDA funds are used
for transportation services.

(3) An ambutance, taxicab, common carrier, or project vehicle may provide services. The agency
or the vehicle owner must provide excess liabillty coverage. Transportation services will be provided only by
persons having a valid Florida driver's license. If volunteers are used, they must have a valid driver's license.
Drivers who transpon clients on a regular basis in project vehicles must have a valld Florida Chauffeur's license.

(4) When transporting one or two clients, a driver may act as an escort provided that the case
manager determines that the client cannot be left alone while receiving the services, and the client’s needs will
not interfere with the driver's ability 1o safely control the vehicle. In such instances, only one or the other may be

counted in units of service, transportation trips or escort hours.

(5) If the need to supervise a client will interfere with a driver’s ability to safely transport, the
provider will send another qualified statf person along to provide supervision of that client.

¢. Minimurn Provider Service Standards.

(1) Must be in compliance with federal, state and local regulations as well as those regufations
issued by the Department.

(2) Transportation providers must document that staff personne! and volunteers are fully trained
to provide the services offered by the transportation program.

(3) Transportation providers must obtain and maintain minimum vehicle insurance coverage on
all provider owned or feased vehicles in accordance with the Division of Risk Management.
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(4) Transportation providers must document that all drivers who transport clients on a regular
basis in provider vehicles have:

(a) A valid State of Florida Chauffeur License.

(b) Minimum of one year driving experience with vehicles similar to
those to be operated for the project.

(c) A safe driving record acceptable for Insurance coverage.

(d) Successfully completed an American Red Cross or similar program to meet health
emergencies and accidental injuries.

(e) Document that volunteers who drive privately owned automobiles to transport clients
meet standards as set forth in CFOP 125-1, Community Resources/Volunteer Management.

() Report all unusual incidents, accidents or problems to proper authorities to be
investigated and to employee's supervisor to be recorded on provider files.

d. Minimum Training Standards.

(1) Pre-Services Training. A total of ten hours is required for contract service providers and DCF
staff. The following topics should be included In the training: interpersonal relationships; operation of vehicle and
equipment; and accident and emergency procedures in the event something may happen to the client while being

transported. Training will be conducted as set forth in paragraph 5-4 of this operating procedure.
(2) In-Service Training. Contract service staff providing medical transportation must be

scheduted regularty for In-service training to augment or refresh knowledge in any of the above listed areas. In-
Service training will be conducted as set forth In paragraph 5-4 of this operating procedure.

Chapter 3
FEE ASSESSMENT PROCEDURES

schedule of fees for services to be

3-1. Purpose. The purpose of this chapter is to explain in simple terms the
sed

charged to the disabled adult whose income exceeds the Institutional Care Program (ICP) limit. The asses
fee amounts will be collected based on the disabled adult's ability to pay.

3-2. Statutory Authority. The statutory authority for this fee is established in 410.606(6) Florida Statutes (F.S.),
and the schedule of fees is defined in 65C-2.007, Florida Administrative Code (F.A.C.), Fee for Services:

a. 410.606(6) FS., reads: "The department and providers shall charge fees for services that the
department provides a disabled adult whose income Is above the existing institutional care program eligibility
standard, either directly or through its agencies or contractors. Services of & specified value may be accepted in

lieu of a monetary contribution.®

b. 65C-2.007, F.A.C., reads: “Priority for services is based on need for services combined with the
income level of the prospective client. First, eligibility must be determined through the administration of a
functional assessment and verification of the client's income. If the income Is above the existing institutional care
program eligibility standard then a fee for services will be assessed. Once an applicant is deemed eligible and a
priority candidate for services, a determination shall be made as to a dollar amount that the applicant will be
charged for those services based on an overall ability to pay. Partial payments may also be assessed.”

3-3. Why Assess for Fees.

a. The concept of fee assessment is to help increase the number of clients to be reached by the CCDA
program. Fee collection permits applicants who would otherwise not meet a stringent income eligibility criteria to

participate in the program.
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b. It also allows expansion of the program through the increased funding base created by the client fees
being remitted back into the program.

3-4. Procedures for Determining Fees To Be Assessed.

a. The case manager shall request information from the applicant or his spouse, relative or guardian if
needed, as follows:

(1) Monthly income to include all eamings, payments and pensions to the applicant. Assels are
not included.

(2) Expenses to include housing and utilities, telephone, food, medical expenses, transportation
and insurance.

b. Necessary monthly expenses shall be subtracted from monthly Income as defined in to determine the
applicant's disposable Income and overall ability to pay.

c. Applicants who have $200.00 or more remaining after expenses have been subtracted shall be
assessed a fee toward the cost of service received.

d. The applicant will be asked to pay 10 percent of his disposable income or the unit cost of the service
he is to receive, whichever Is less. The unit cost will be determined from the most recent unit cost report of the

provider or the fixed rate charged in a contract.
e. Atthe time the ability to pay Is determined, the applicant shall attest to the truthfulness of his financial

status by signing a written statement.

1. Redetermination of a client’s ability to pay shall be on an annua! basls. The client may request
redetermination based upon a change of financia! status.

g. The fee formula is attached (appendix A to this operating procedure). Central Office does not coliect
this data. Fees are district/region specifically tracked and managed as are their budgets.

3-5. Exceptions to Fee Assessment Application.

a. In those situations where the applicant is currently receiving a service on a private pay basis and can
continue 1o pay for the service, he shall not receive the service under state Community Care for Disabled Adult

funds.

b. If the service is available on a private pay basis from another agency and the client assessment has
determined that the applicant can pay for the service, then the applicant shall be referred to the other agency for

the services.
c. However, if the applicant is able to pay for a service, but the service is not available from any other

agency, and he is in need of the service, then the Community Care for Disabled Adults provider shall provide the
service, inform the applicant of the dollar amount or in-kind service, and require such fee toward the cost of the

service.

d. If the client is unwilling to pay the assessed fee or contribute the in-kind services of specific value,
services shall be denied.

3-6. Handling Collected Fees.

a. Fees collected must be remitted back inta the CCDA program.

b. All state and provider staff directly handling assessed monies must be bonded under a group fidelity
bond in individual amounts of $25,000 and insured. Bonding is to insure that every person, who has access to of
control over funds collected through the program, is covered by a bond against loss resulting from employee

dishonesty.
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¢. Each Project Director must be individually bonded for $100,000. The cost of the bonding shall be
borna by the provider agency.

d. Clients shall have the opportunity to perform volunteer services in lieu of making payments, in
accordance with departmental procedures.

e. Client payments shall be directed to the provider agency and may be used to expand the Community
Care for Disabled Adults program.

Chapter 4
CLIENT ELIGIBILITY

4-1, Purpose. The purpose of this chapter is to set criteria {0 be used by case management staff for determining
applicant eligibility for Community Care for Disabled Adults (CCDA) Program services.

4-2, Appropriateness of Referral. The case manager should use a screening process to determine whether the
applicant has been appropriately referred to CCDA. To be eligible for CCDA services, the applicant must;

a. Be 18 through 59 years of age; and,

b. Have one or more permanent physical or menta! limitations that restrict the ability to perform normal
activities of daily living (ADL) (see glossary definition) as determined through the Initial functional assessment and

documentation of disability.

4-3. Documentation of Disability. In order to receive CCDA services the case manager must establish that the
prospective client Is In fact disabled. Disability can be verified in one of the following ways:

a. If the applicant receives Supplemental Security Income (SS1), Social Security Disability Income
(SSDiI), or some other disability payment, then disability has already been established. To confirm this, the CCDA
case manager must see a check, awards letter, or other evidence that indicates that the applicant is disabled.

The case manager must document this verification in the case file.

b. It the applicant Is not receiving a disability payment, the case manager must obtain confirmation of
disability and place documentation of the same In the case file. The documentation must be in the form of a
written statement from a licensed physician (Medical Doctor or Doctor of Osteopathic Medicine), licensed nurse
practitioner, or mental health protessional (See glossary definition). The statement must include the applicant's
diagnosis, prognosis and the client’s level of functioning and need for assistance due to the disability. Either the
client or the case manager can obtain the statement. Once the case manager has established disability, the case

manager must complete the Adult Services Client Assessment Form,

4-4, Prioritization of Clients.

a. Florida Statute 410.604 states that services are to be prioritized to applicants who are not receiving
comparable services from other agencies, such as the Division of Vocational Rehabilitation and the Division of
Blind Services Programs of the Department of Education, or the Brain and Spina! Cord Injury Program of the
Department of Health. As program vacancies occur, the case manager will search the waiting list for the highest
assessment score o fill that vacancy. When there are two or more clients who have the same score and the
program does not have the means to serve both clients, the case manager must pricritize the clients for service.
The case manager will consider the earliest intake date and the following items as part of the prioritization

process for filling the program vacancy:

(1) The applicant is a victim of a report of abuse, neglect, or exploitation that has findings of
verified or some indicators;

(2) The applicant’s income is at or below the prevailing Institutional Care Program (ICP) eligibility
standard;

(3) The applicant’s risk of placement in an institution;
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(4) The appficant’s projected annualized cost of care;

(5) The services can be accessed through another means such as Medicald, Medicare, of
privata payment;

(6) The applicant's informal support network; and,

(7) The geographic availability of resources within the applicant’s community.

b. IF ACLIENT HAS BEEN INDENTIFIED BY ADULT SERVICES AS HAVING INDICATORS OF
ABUSE, NEGLECT, OR EXPLOITATION AND IS *AT RISK", THEN SUCH A CLIENT MUST RECEIVE THE

HIGHEST PRIORITY FOR SERVICES.

Chapter 5
COMMON SERVICE REQUIREMENTS

5-1. Purpose. The purpose of this chapter is to identify and address requirements common to all Community
Care for Disabled Adults (CCDA) services described in chapter 2 of this operating procedure.

5.2. Common Requirements. The following Is a list of the requirements that are common to all services:

a. All client information is confidential and will only be disclosed with the written consent of the client or
guardian. Procedures must be established to protect confidentiality of racords and to obtain the individual's
informed consent prior to release of confidential information.

b. Persons and/or agencies providing services will:

(1) Develop training curriculums for pre-service and in-service training as required by operating
procedure policy.

(2) Meet all statutory licensing and certification requirements.
(3) Complete a leve! | background screening on alf employees in an employmaent position that
allows direct service contact with any client recelving services through the Adutt Services program. The

screening will include employment history checks and statewlde criminal correspondence checks through the
Florida Department of Law Enforcement, and may include local criminal record checks through local law

enforcement agencies.

(4) Comply with continuing education requirements.

(5) Obtain any required state or iocal permit.

(6) Meet building codes and standards.

(7) Obtain any required insurance.

(8) Deliver services only to clients living in a privaté residence.

5-3. Personnel Requirements. Contracted and departmental direct service personne! (inclusive of case
managers) will comply with certain requirements.

a. Paid and Volunteer Staff. All staff in direct contact with clients will:

(1) Only handle the client's money if required by the service provided;

{(2) Not disclose confidential information; and,
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(3) Not accept monetary or tangible gifts from clients.

b. Volunteer Staft. Providers will incorporate volunteers and other community resources whenever
possible and assure that services are delivered efficiently by coordinating with other agencies to obtain

eppropriate services.

5-4, Training Requirements, Providers will establish procedures to recruit, train, schedule, and evaluate both
paid and volunteer staff and the completion of each of these procedures by individual staff will be documented in

provider or personnel records.

a. Pre-service Training. Paid staff and volunteers who have direct contact with clients will participate in a
basic orientation called pre-service training before providing services on a regular basis and within 6 weeks of
hire. This training will consist of a minimum of 6 hours training covering the following topics:

(1) Overview of prevalent disabilities served by the Community Care for Disabled Adults (CCDA)

program and the medical and psychological aspects of those disabilities;

(2) Overview of the CCDA program, its purpose, philosophy, policies and procedures;
(3) Overview of the Adult Services Network; |
{4) Interviewing techniques to be used with disabled adults;

(5) Abuse, neglect, exploitation and incident reporting;

(6) Local agency procedures and protocols;

(7) Client confidentiality;
(8) Safety and home accident prevention;

{(9) Emergency procedures to follow In the event of a crisis during the course of service delivery;
and,

(10) The use of assessment instruments, development of care plans, and record-keeping
procedures.

b. In-service Training. Unless stated otherwise in Chapter 2 of this operating procedure, both provider
and district/region office staff will update their respective training curriculums and provide In-service training

annually to their direct service staff,

(1) Providers will update their training curriculums and provide a minimum of three hours in-
service training annually for provider staff.

(a) When providers are enrolled by District/Region Office staff, the District/Region Office
will assure that providers' training curriculums are updated and annual training Is provided.

(b) When providers are enrolled by another agency, that agency will assure that
providers are appropriately licensed and trained.

(c) District/Region Office staff will update training curriculums and provide a minimum of
three hours in-service training annually for adult Services staff.

(2) A quatified person will provide all training.

(3) The district/region may negotiate the required training methods and training materials within
the provider contract or the district/region may allow the required training methods and training materials to be
determined by the provider. All training curriculums must meet Office of the Secretary, Education and Training
(OSET) guidelines and include the disability issue criteria established in chapter 5 of this operating procedure.
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5-5. Service Rastrictions. The following restrictions are applicable to service delivery and billing of approved
CCDA services:

a. Travel! time to and from the client's home, except for case management, Is not counted in units of
service unless travel time Is specifically included as part of the service as documented In chapter 2 of this
operating procedure; and,

b. All sources of federal, state or insurance funds (excluding locat match) extemal to CCDA program
funds must be exhausted prior te spending CCDA state general revenue funds for any approved CCDA service.

Chapter 6
ROLE OF THE COMMUNITY CARE FOR DISABLED ADULTS CASE MANAGER

6-1 Purpose. The purpose of this chapter is to clarify the role of the case manager In arranging and coordinating
in home and community services to eligible clients. These guidelines provide the case manager with the needed
knowledge and skills to efficiently perform client-level intervention and system-level intervention case

management tasks.

a. The primary goal of a case manager s to optimize client functioning by providing a client centered
saries of activities involving planning, and the arrangement for and coordination of appropriate community-based
services for an eligible Community Care for Disabled Adult (CCDA) client. Client-level case management

includes:

(1) Intake and referral,
(2) Comprehensive uniform assessment;

{3) Development of a care plan;
(4) Arrangement and coordination of client services; and,

(5) On-going monitoring of the client’s progress to assure the effective delivery of services.

b. The secondary goal of the case manager Is to explore and enhance departmental relations with
existing and prospective service providers to improve the client service delivery system. System-level case

management Includes:
(1} Analysis of the strengths and limitations of the provider network;

(2) Defining how the agency and the provider network systems can both work together to
positively affect clients and strive {0 optimize this positive working Inter-refationship;,

(3) Selecting strategies to improve the district/region service delivery system; and,

(4) Assessing the effectiveness of those strategies and continuing to repeat and revise steps 1
through 3.

¢. When case management is the only service a prospective client needs, then it Is appropriate that it be
provided by CCDA, as ong as the use of CCDA funds for this purpose Is the last resort for obtaining the sarvice.
It must be determined that the referral needs only case management services, and not guardianship services.
Employees holding positions funded partially or wholly by the CCDA program (this includes service contract
providers and DCF staff) are prohibited from serving &s a client’s guardian,

d. The case manager must ensure that each client receives appropriate assistance by providing accurate
and complete information about the extent and nature of available services and by helping the client decide which

services will best meet his or her needs.
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e. The case manager must make every effort to foster and respect maximum client self-determination
and ensure the cllent’s right to privacy.
f. CCDA case management includes tracking service expenditures and insuring that the total cost,

estimated or actual, for each individual receiving Community Care for Disabled Adult services Is be kept below
the average genera! revenue pottion of a Medicaid nursing home bed within the district/region area. This amount

will vary district by district.

6-2. Goals of CCDA Case Management. Contracted and departmental case managers are an important fink
between our disabled adult clients, contracted providers and the community services the clients need. Some

specific goals of a CCDA case manager are listed below.

a. Accelerate the client's access 10 a continuum of care extending from arrangement of in-home services
to institutional placement by providing clients with a single entry point into the community care service system.

b. Link disabled adults with natural supports and services in the community.

¢. Monitor tha physical and mental well being of clients.

d. Ensure a maximum range of service options that reflect clients’ preferences in terms of providers,
where services are provided, hours of services, and ways In which services are provided.

e. Prevent unnecessary duplication of services to the CCDA client by other county and state agencies. {

f, Ensure the changing needs of clients are addressed to avoid or reduce unnecessary dependence
upon a service that bacomes Inappropriate, as the client’s needs change.

g. Encourage client Independence and seif-sufficiency.

h. Acknowledge client feedback and document gaps in the service delivery system to provide information
for program planning and budgeting.

I. Nurture departmental and provider relationships and provide support to the provider and the client in
order to foster a productive partnership between the two.

asic Client-Leve! Functions and Responsibilities of the CCDA Case Manager,

a. ldentifies Community Resources. The CCDA case manager has the responsibility for knowledge of
federal, state and community resources in order to coordinate the best service package for eligible clients.

b. Receives Referrals. A separate intake worker or the CCDA case manager may receive and screen
referrals. The Intake form (CF-AA 1022 or DOEA Form 111A) Is used for each client referred. A separate
Telephone Screening form (DOEA Form 111D) may be used in areas with a high volume of calls, to determine
the prioritization of clients receiving an In-home Adult Services Client Assessment, form CF-AA 3019. The Intake
worker or CCDA case manager will determine whether further action is needed, or whether the applicant should
be referred to ancther agency. If the intake or screening Indicates that further action is needed, the CCDA case
manager mus?, within three working days of the receipt of the referral, make a contact with the applicant to
schedule a home visit and face-to-face assessment of the client's situation. The home visit must be conducted as

quickly as possible, but no later than 14 days from receipt of the referral.

c. Completes Adult Services Client Assessment with the Applicant. The CCDA case manager should
complete an Adult Services Client Assessment with the applicant using the Adult Services Client Assessment
Form (CF-AA 3019), within 14 days of the receipt of an appropriate CCDA referral. The assessment will
determine the client’s leve! of functioning, existing resources, service needs and barriers to meeting those needs.
An assessment completed for a DCF client subsequently referred to the CCDA program from another DCF
program, can be used if the assessment was made within 80 days prior to CCDA program receipt of the referral.

. Assesses the Applicant for F ollection. If the CCDA applicant is determined eligible and has an
income that is above the institutional care program eligibility standard, then the CCDA case manager must
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assess the applicant to determine the appropriate fes, if any, to be charged for each service delivered.
Instructions for fee assessment and the necessary forms to be completed for this process are contained in

paragraph 3-7 of this operatling procedure.

e. Obtains an Authorized Release of Information Form. The case manager will request that the client

complete a Release of Information Form (CF-ES 2613} so that necessary Information can be shared with service

delivery staff and agencies involved in providing appropriate services.
f. Develops a Care Plan. If the applicant is determined eligible for CCDA services after the Adult
Services Client Assessment Is completed, the case manager must develop an individualized care plan (CF-AA

1025) and open a case file for the client. Care Plan development and determination of services to be authorized
are discussed in chapter 8 of this operating procedure. The care plan, developed with the client, caregiver and

immediate family, must contain:

(1) A description of the barriers to the client's daily functioning;

(2) Measurable and clear outcomes desired by members of the care plan team, the agencies
and people involved and responsible for service provision; and,

(3) The amount, frequency and duration of the services to be provided.

g. Arranges for Services Needed by the Client. As quickly as possible, the CCDA case manager must
arrange for services authorized on the individual care plan. All referral contacts and communication with other
state service agencies and with ancillary community resources conducted on the client's behalf must be
documented within the narrative of the individual client’s case record. The case manager may negotiate for
services with the provider through a purchase order or voucher method of payment or the case manager may
decide to contract for services. The use of purchase orders and vouchers as CCDA service funding mechanisms
is addressed in chapter 11 of this operating procedure. Contracting for CCDA services is addressed In chapter
10 of this operating procedure. In those Instances where the CCDA case manager is also the program contract
manager, the case manager must discuss the following details with the case management provider agency:

(1) The abilities and functioning barriers of each client to be served by the provider; and,
(2) The service amounts, duration, and intensity of services to be provided.

h. Provides Follow-up. The CCDA case manager must conduct and document, In the case record,
follow-up contacts with each new provider to whom a client has been referred for services within thirty days of

referral to ensure that services have begun.

. Maintains Ongoing Communication With Other Agencies. The CCDA case manager will coordinate
with other agencles to improve the quality of services to the client, provide valuable information, and save time by
preventing duplication of services. Since case management Is most often not referral alone, but a planned
approach for serving clients over time, It Is important that a high level of inter-agency communication and
coordination be maintained. This is especially important when multiple agencies provide services to the same
client. Case managers are encouraged to meet regularly with other appropriate agencies to staff mutual clients

and nurture inter-agency relationships.

j.- Documents Case Activities. Good case recording is integral to case management. At any point In the
on-going case management process where the CCDA case manager feels a notation should be entered relevant
to the case, they should not hesitate to enter it. Cases without ongoing progress notes are considered cases
without ongoing action. Progress notes reflect case flow and should be consecutively related to each other so a
reader can easily understand the transactions that have taken place. The entries should always be dated
accordingly. Progress notes are meant to be concise, to the point, and indicative of pertinent case action. An
independent reviewer must be able to identify client status and services, and obtain a good overview of case
management. The record may also serve as a too! to track improvement in the performance of the case
manager. The following information must be documented in the narrative of the case record:

(1) Follow-up contacts to other service providers regarding services for the client;

{2) Telephone contacts;
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{3) Agency contacts In which client information has been released;

(4) Case staffing involving the client;

{5) Client progress or any changes In the client’s status; and,
(6) All other pertinent information received or shared relative to the client.

k. Reviews and Monitors Care Plan. Care plan review and home visits must take place at least quarterly,
or more frequently depending upon the individua! client. The CCDA case manager will establish a care plan

review schedule for home visits or face-to-face contact with each client. The CCDA case manager will also
monitor for continuity of services and changes in the client's functioning that warrant modification to the care plan.

I. Reassessment of Client. The CCDA case manager must complete an Adult Services Client
Assessment (form CF-AA 3019) on each client for case management, as well as care planning and service

coordination purposes at least once every year. The entire form is completed Initially and annually at

reassessment. A new form is used each year. Ig form updat nce ONLY In a different color
Ink.) Reassessment information results are to be used in annually modifying and updating the care plan.

m. Jerminates Services. After a review and update of the client’s situation, a decision to discontinue a
client from services can be made with the client and, when appropriate, with his family or caregiver. Case

termination is further described in paragraph 6-5 of this operating procedure.

akes Referrals to Florida Abuse Hotline Information tem. CCDA staff and their subcontractors

n.
are required by Section 415,103, Florida Statutes to report any knowledge or suspicion of abuse, neglect, or
exploitation to the Florida Abuse Hotline Information System. 1-800-96ABUSE or 1-800-962-2873. {Reference

CFOP 140-2 for further guidelines.)

6-4 The Case Manager's Development of the Case BRecord.

a. Definition and Purposa.
(1) The case record Is the source document maintained by the CCDA case manager for each
client. It contains all of the client information necessary to justify the provision of service(s).

(2) The case manager must update the case record at regular intervals so that accurate and
current information Is available regarding the client’s needs, medical and mental status, next of kin, attending
physician, service(s) provided by the CCDA program, and all other agencies serving the client. The case record
should provide a brief description of the client so that in the absence of the case manager, continuity of services

may be ensured.

b. Contents of the Case Record. The case manager is responsible to ascertain that all case records
contain the following information:

(1) A completed Adult Services Client Assessment Form, CF-AA 3019, not more than one year
old;

(2} A current care plan, CF-AA 1025, which has been completed at least annually and updated
quarterly or more if necessary;

(4) A Financlal and Medical Release Form, CF-ES 2613, signed by the client allowing the case
manager to make arrangements for the provision of services ;

(5) A copy of the Client Information System (CIS} Form, form CF-AA 3012, containing all
pertinent information, not more than a year old;

(6) Documentation of client's disability (per paragraph 2-3 of this operating procedure);

(7) Documentation of the client's Income and assessment for fee collection, if applicable;
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(8) A copy of the referralfintake form, DOEA Form 111A or CF-AA 1022; and,

(9) A case narrative which includes documentation of referrals mada to other community service
providers and a summary of client contacts.

ase Manager Tasks Related to Record Closure/Service Termination.
a. Aclient's case must be closed for one or more of the following reasons:
(1) Clientis no longer eligible (age, disability status); or,
(2) Services are no longer nesded: or,
(a) Improvement; or,
(b) Retuses to continue services; or,
{(c) Family or other persons intervening; or,
(d) Transferred to other program(s); or,
(3) Change in placement: nursing home, other institution, or hospitalized, or,
{4) Client's behavior Is abusive or disruptive; or,

(5) Client refuses to pay assessed fee or account Is delinquent; or,
(6) Client moved out of service area; or

(7) Client died.

b. When a client's case is terminated, the CCDA case manager must record a brief explanation of the
reason for the termination and the termination date in the case record.

c. When a client has not recelved any service(s) for a period of six months then the case should be
terminated, with appropriate documentation in the case record justifying closure.

d. The termination of services to a client will be reported by updating the Client Information Form (CF-AA
3012},

e. The client shall be notified In writing of the termination of a service(s), except for conditions (3) and (7)
above. CF-AA 1021 (Notice of Case Action) may be utilized when notifying the client of termination of services.

6-6 The Role of the CCDA Case Manager Regarding Administrative Hearings. The department is required to
provide a system of administrative hearings whareby applicants for, or recipients of, general revenue social
services may challenge decisions concerning eligibility or receipt of services made by the department or one of its

designated service contract providers.

a. Challenges may be made upon denlal of a CCDA application for services or when the Department or
provider notifies the CCDA client of any action which would terminate, suspend, or teduce CCDA services which

are being received.
b. Service recipients who are dissatisfied with the provision of CCDA services have the right to request
an Administrative Hearing.

c. Authority for an Administrative hearing is found in Chapter 120, Florida Statutes, Administrative
Procedure Act. Procedures to follow in requesting an Adutt Services Administrative Hearing can be found in the
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Adult Services Due Process Rights Brochure, CF/Pl 140-43, and must be utilized by CCDA staff, applicants and

clients,
Chapter 7

COMPLETING A NEEDS ASSESSMENT AND PRIORITIZING CLIENTS FOR SERVICE
(this chapter will be added at a future date)

Chapter 8
CARE PLAN DEVELOPMENT
(this chapter will be added at a future date)

Chapter 9
MAXIMIZING RESOURCES

9-1. Purposs. The purpose of this chapter is to acquaint Adult Services staff with the various state and federally
funded service programs which exist in the State of Florida to serve adults with disabilities. Knowledge of these
programs will facilitate the Integration of interagency services to ensure the most efficient use of Community Care

for Disabled Adults funding.

9-2. Determining Appropriateness of a Referral. The case manager's resources and expertise can guide the

applicant through the complex community service delivery system and assist him/her In gaining access to the
various services and programs avallable in the community.

a. Information gathered through an initial telephone assessment can help the case manager determine if
the referrai to Adult Services is appropriate, or if a referral to another agency would be more appropriate.

b. When the initia! telephone assessment does not disclose enough Information 1o make such a
determination, the case manager will complete a more thorough screening to better identity the applicant's
problems and present to him/her useful solutions to those problems. This screening will discern factors impeding
the applicant's functional independence, physical and nutritional stability and psychosocial well being which may

put the applicant at risk for remaining In the community.

¢. The Adult Services referral process for service programs administered by agencies externat {o Adult
Services, and for ancillary community services Is outlined in CFOP 140-5, General Casework Practices.

9-3. Staffing 1o Assure Integrated and Complimentary Service Delivery. The Adult Services case manager may
request a staffing of any client case that presents complex medical or service delivery issues.

a. The inter-agency staffing is held to:

(1) Prepare an integrated and coordinated care plan;
(2) Clarify agency roles;
(3) Assign financial and service responsibility; and,

(4) Assure a seamless, complimentary service delivery.

b. The Adult services case manager will act as the lead case manager. The lead case manager will be
responsible to:

(1) Conduct a Comprehensive Assessment of the applicant for services;

(2) Request the staffing;

(3) Identify and notify the applicantfamily and the agencies or programs appropriate to
participate in the staffing;
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(4) Make arrangements for the staffing:

{5) Develop a care plan that addresses all the areas of need that were identified through the
comprehensive assessment process and that identifies the individuals/agencies who will be responsible for
assuring that appropriate services are delivered;

(6) Distribute a copy of the written care plan to all members Involved in the staffing; and,

(7) Arrange and conduct at least annual {or more often as determined necessary by the lead
case manager) staffing to review the care plan and request reports from each participant In order to facilitate a
written update of the care plan.

¢. The Adult Services Program Administrator or designee will resolve conflicts that may occur as a result
of the staffing. This person will have the authority to make declislons about funding and other issues raised during
the staffing that could not be resolved by staffing participants,

9.4, Programs Administered he Depardment hildren and Families.

a. The Home Care for Disabled Adults {HCDA) program provides case management and caragiver

subsidy payments as an incentive for a person or group of persons to provide care for an adult who Is 18 to 59
years of age and permanently disabled in a family-type living arrangement. 1t provides three types of subsidies:

(1) A basic subsidy to assist with food and personal needs;

(2) A medical subsidy to reimburse for the cost of prescribed medical care not covered by
Medicaid, Medicare or other third party insurance; and,

{(3) A special subsidy to assist with the purchase of special high and low-tech assistive devices
and specialized medical care.

b. The Adult Cystic Fibrosis Program (ACFP) program goal is to assist with the extraordinary costs
incurred directly by adults with cystic fibrosis (CF) and increase the independence, dignity, and quality of life for
CF adults. This program provides:

(1) Case Management;

{2) Adult Day Health Care;

(3) Alternative Treatment Therapies;

(4) Pharmaceuticats;

(5) In-Home Care Supplies;

(6) In-Home Care Services;

{7) Personal Care,

(8) Nutritious Food;

(9) Vitamins and Nutritiona! Supplements;

(10) Out-Patient Preventive/Primary Care; and,

{11) Out-Patient Manta! Health Cars.
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¢. The Developmental Disabilities (OD) program provides adults with mentat retardation or such

conditions as autism, cerebral palsy, spina-bifida or Prader-Willi syndrome with the following community-based

and home-based services to prevent or reduce inappropriate institutional care;

(1) Adult Day Training;
{2) Companion Services;
(3) Environmental Modifications;

(4) Occupational Therapy and Assessment;

(5) Personal Emergency Response Systems;

(6) Residential Habilitation;

(7) Speclalized Group Homes;

(8) Support Coordination;

(9) Psychological Assessment;

{10) Respite Care;

(11) Wheelchairs and Related Adaptations;
(12)Supported Employment;

(13) Room and Board,;

{(14) Behavioral Analysis and Assessment;
{15) Homemaker and Chore Services;
(16) Consumable Medical Supplies;
(17) Non-Residential Habilitation;

(18) Personal Care Assistance;

(19) Physical Therapy and Assessment;
{20) Private Duty Nursing;

(21) Speech Therapy and Assessment,
(22) Supported Living Coaching;

{23) Skifted Nursing;

(24) Transportation;

(25) Dental Services;

(26) Family Care Program; and,

(27) Medical Services.
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d. The DCF Menta! Health (MH) and Substance Abuse (SA) programs offer supportive services to adults

who are experiencing mental health or substance abuse problems. Assistance Is provided in attaining skills and
behaviors needed to function successiully in living, learning, work and soclal environments. Some of the services

offered are:
(1) Case Management;
{2) Assessment;
(3) Primary Medical Care;
{4) Day Care;
(5) Partial Hospitalization;
{6) Transportation;
(7) In-Home and On-Site Services;
{8) Crisls Stabilization;
(9) Prevention/intervention;
(10) Respite Services;
(11} Supported Housing/Living;
(12) Room and Board with Supervision;
{13) Information and Referral;
(14) Behavioral Health Services; and,
{15) (15) Supported Employment.

e. The Aged or Disabled Adult Home and Community-Based Services (AD B aiver provides the

following services to adults aged 18 through 59 with disabilities and frail persons aged 60 years or older, who
meet financial and functiona! criteria for nursing home placement:

(1) Adult Day Health Care;

(2) Adult Companionship;

(3) Environmenta! Modifications;

{4) Case Management;

(5) Personal Emergency Response Systems;
(6) Case Aide;

(7) Attendant Care;

(8) Counseling;

{9) Escort;

{10) Respite Care;
(11) Health Support;
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(12) Family Training and Support;
(13) Pest Control;
(14) Home Delivered Maals;
{(15) Homemaker;
(16) Consumable Medical Supplies;
{17) Risk Reduction;
(18) Personal Care;
{19) Physical Therapy,;
(20} Occupationa! Therapy;
(21) Speech Therapy;
(22} Specialized Medical Equipment and Supplies; and,
(23) Skilled Nursing.

. The Developmental Disabilities Home and Community-Based ces (DD-HCBS) Waiver provides
the following services to individuals with mental retardation and/or developmental disabilities:

(1) Residential Habilitation;
{2) Adult Day Training;
(3) Support Coordination Services; and,

(4) Al of services listed in paragraph 9-4c of this operating procedure.

g. DCF also administers the Developmental Disabilities Supported Living Waiver which provides the

following services to individuals with mental retardation and/or developmental disabiiities who meet nursing home
level of care:

(1) Supported Living Coaching;

{(2) Personal Care Services;

(3) Environmental Modifications;
(4) In-Home Support Services; and,
(5) Adult Day Programs.

9-5. Programs Administered by the Department of Health.

a. The Children's Medical Services (CMS) program provides services for children with special health

care needs. Any child between birth through 21 years of age currently enrolled in Medicaid or a DCF program
along with his/her sibling(s) is eligible for the CMS services. Services provided include case management,
referral, pediatric screening and specialty clinics. Specialty clinics include, but are not limited to:

(1) Cardiac;
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